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Catalysing scale-up of maternal and 






















Scaling-up successful maternal and 
newborn health (MNH) innovations to 
a wider geographical area should 































































Lessons from this study could help 
implementing organisations, national 
and state governments and donors to 
scale-up successful innovations in the 
future. 
lessons from a case study in North-Eastern Nigeria
Critical actions to catalyse scale-up:
CRITICAL ACTIONS TO CATALYSE SCALE-UP - IMPLEMENTERS
Messages for implementers
If we go to the field with a 
[fixed] agenda, we have set 























areas	of	Adamawa:	‘The project design 
should be well thought out... If we go to 
the field with a [fixed] agenda, we have 
already set ourselves up for failure.’ 
Nevertheless;	‘…the principles of the 





each village or environment may be 
similar, but it also has differences. If the 
community does not accept you then 










‘Approaches that work in one state, most 
of the time do not work in another state, 




stakeholders:	‘It can actually be a 
negative if you walk into one state and 
say “this works somewhere else, we’d like 
to copy and paste it across”. It is quite a 
sensitive environment with respect to the 
independence that each state has.’ As	the	
and	the	Nigeria	State	Health	
Investment	Project,	and	hence	it	had	
government	support:	‘The fact that ETS 
is… part of a bigger programme of 





‘Once you start with them from the 
beginning you find you have an easy 
scale-up; but when they are not aware 
what is going to happen, definitely when 




local	priorities:	‘If we look at it as just 
ETS then it doesn’t align with anything. 






‘…it was only through this research that 
we came to understand that there were 
some communities [in Adamawa] where 
we couldn’t introduce ETS because the 
security situation was so bad.’
ideas.lshtm.ac.uk
CRITICAL ACTIONS TO CATALYSE SCALE-UP - IMPLEMENTERS
The importance of evidence-informed advocacy: ‘supported by data that are realistic’
Advocacy	messages	need	to	be	












advocacy we always try to present them 






Data on the effectiveness of the 








there hadn’t been any evidence sitting 
behind the fact that this ETS could work 
[from other states where ETS was been 
introduced previously]… it certainly 
would have been risky to fund. The 
with some facts and figures and success 
stories [such	as	how	many	lives	have	
been	saved	in	other	states	where	ETS	
has	been	implemented].	We also let 
them know that there are challenges – 
with the volunteers the attrition rate is 
high - but we would rather talk more of 








‘advocacy should target everyone, young 


















‘Is it driver training? Is it creating 
awareness about the existence of ETS? 
Is there local buy-in? Did the women’s 
groups play role in supporting ETS and 
ensuring its success?… Answering these 
questions would ensure a much smarter 
and more cost-effective scale up.’ 
scale-up part was important and the 
evidence behind it… But there wasn’t 
any hard evidence [from Gombe state] 
and that was something that was 
discussed as a risk’. 
Operational lessons drawn from the 
















CRITICAL ACTIONS TO CATALYSE SCALE-UP - IMPLEMENTERS










local	facilities.	‘It’s risky to call it a 
scale-up from Gombe to Adamawa, 
because the nature of the federal system 
means you have to almost start afresh… 
fundamentally, all the discussions had to 
be started again [in Adamawa].’	Time	to	
develop	these	relationships	needs	to	be	
built	into	the	scale-up	plan;	‘[With] 
everyone you are working with, you are 
starting from zero and just because it 










implementer] is serious about scale-up 
and sustainability then they need to 
design the core structure of the 
intervention in such a way that over 















sustainable, but it’s that first kick-start 
– getting the system in place… It [takes] 
small money in terms of public health… 
[but] I just don’t know if governments are 
ever going to fund that.’
Hence,	sustainability	should	be	built	
has worked somewhere else, that is not 
always a convincing argument that it is 




access	to	Adamawa	state:	‘We found that 
the NURTW is one of those very good 
organisations to work with. Formative 
research showed that they have a good 
network in the whole of the northeast 









at	federal	level:	‘Unless there is the 
support and backing of the national 
executive no state NURTW can accept 
and implement [ETS]’;	and	state	level:	
‘The support of state-level secretaries [is] 
also significant because they mobilise 







demand	for	taxi	services:	‘That sort of 
incentive structure being set up in a 
sustainable way, where the only inputs 
are things like training which other 
actors, hopefully local actors, could take 
over the cost of, is such a crucial one.’
 ...just because it has 
worked somewhere else, that 
is not always a convincing 





CRITICAL ACTIONS TO SCALE-UP - GOVERNMENT AND DONORS
...the only entity that can 
















a	role:	‘When we sit over tea or coffee 
we say “yes”, and when we go back to 
our organisation we do our own things, 
the only entity that can help galvanise 






agendas:	‘We virtually disempower 
government and make them feel like 
they are puppets. We need to give them 
permission to be in charge…to give them 
that power and support them.’
It	was	also	suggested	that	the	state	
commissioner	for	health	could	convene	
Critical actions to catalyse scale-up: 
Messages for government and donors







from	implementers:	‘That is not 
happening enough, but ideally that is the 
direction we should be going. But that 
requires government leadership on 
health and the whole development 
agenda, which we see more of in  






the	health	system:	‘Based on my 
experience, partners are doing a lot but 
in an uncoordinated manner and that is 
a major issue. The message is simple; if 












external	funding: ‘Donors have come in 
to help… and it has solved 50% of the 
mandate given to the government… 
Government has to try and continue this 
work.’	That	commitment	should	
increase:	‘State government has to have 
buy-in and be ready to put in effort’.
Some	respondents	felt	that	for	
innovations	like	the	ETS	to	continue	in	





the	NURTW;	‘but there must be sound 






























































































































Scale up:  
Increasing	the	geographical	reach	
of	externally	funded	maternal	and	
newborn	health	innovations	to	
benefit	a	greater	number	of	people	
within	and	beyond	the	externally	
funded	implementation	partner	
programme	districts.ideas.lshtm.ac.uk
